T he increasing diversity of the United States population is reflected in the Healthy People 20 I0 goal to eliminate disparities in health outcomes among minority populations (U.S. Department of Health and Human Services [USDHHSj, 2000) . This statement serves as a call to action for occupational health nurses to examine worker health promotion and protection from a perspective of cultural competence. Occupational health nurses are well positioned to influence the health of minorities (i.e., culturally, ethnically, racially, linguistically diverse groups) within their practices. Nurses work in varied settings such as business, industry, government agencies, consulting, firms, and increasingly as independent contractors of occupational health services (Rogers, 1997) . These venues provide opportunities for nurses to advocate for minority workers in many ways, from lobbying for health and safety issues at a policy level to telling stories or vignettes to illustrate to front line managers the need for increased cultural sensitivity in the workplace.
The work force is changing as a result of demographic trends (Table I) . Growth is projected in the proportion of all minority groups and women in the United States work force (Fullerton , 1999) . By 2008 Hispanic men will comprise the largest share (7.1%) of the nonwhite work force. Black women will comprise the second largest portion (6.6%) ofthe nonwhite work force. While data on the Asian and other groups (e.g., Asians and Pacific Islanders, American Indians, Alaska Natives) are limited, it appears these groups are expanding from 4.6% in 1998 to 5.7% in 2008 (Fullerton , 1999) . The history of the American work force is inextricably linked to the history of immigration to America (Prywes , 2000) . This pat-
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Dr. Kerr is Assistant Professor, Dr. Struthers is Assistant Professor, and Mr. Huynh is Research Assistant, University of Minnesota School of Nursing, Minneapolis, MN. 14 tern will continue in the next decade as immigration contributes to the rapid increase of the smallest minority groups, Hispanic and Asian and other, and to an increase in the labor force ages 25 to 34 years (Fullerton, 1997) . The nature of work can have an enormous impact on worker health and well being. Discriminatory hiring practices and patterns of job placement in the least desirable jobs , whether semiskilled or unskilled, create a likely source of health disparities among minority workers. Race specific epidemiologic studies, industrial disasters, and lawsuits provide compelling evidence of the link between job placement patterns and occupational disease patterns among minority workers (Taylor, 2000) .
Two examples of preventable occupational exposures provide an illustration of minority overrepresentation in hazardous jobs (see discussions in Friedman-Jimenez, 1989; Taylor, 2000) . The Gauley Bridge tragedy in the 1930s arose when 5,000 workers, mostly Black, were recruited to drill a tunnel through a West Virginia mountain, a geological stratum composed mainly of sandstone with a high concentration of silica. Exposure to high concentrations of silica dust was responsible for the subsequent deaths of hundreds of workers and irreversible crippling disease in thousands more (Friedman-Jimenez, 1989; Taylor, 2000) . The health effects of exposure to silica dust had been known for decades yet management did not inform the workers of the hazard, nor did they implement industrial hygiene practices available at the time (Walker, 1988) .
More recently, an epidemic of toxic liver disease occurred in a Connecticut fabric coating factory in which production staff were primarily monolingual Spanish speaking Latino workers (Friedman-Jimenez, 1989 ). An epidemiological investigation was launched after a Spanish speaking man presented to an emergency room with signs of toxic liver disease. A referral to the nearby occupational medicine clinic resulted in identification of the solvent dimethylformamide (DMF) as the probable causative agent. This began a chain of events facilitated by a Latino union organizer leading to changes in the production process to prevent the toxic exposures. Friedman-Jimenez (1989) reported that even though the workers knew their illness was work related, many workers tHispanics may be any race, racial totals exceeding 100.
From Fullerton (1999) chose to continue working at that particular job because other jobs were not available, access to health care resources was inadequate, and language barriers existed.
Nurses must develop knowledge about potentially hazardous job placement pattems and help protect workers and eliminate potential health disparities. This article provides a framework of cultural competence to guide occupational and environmental health nursing practice at the individual and population levels of care. While nurses have many factors driving their practice, such as results from surveillance and risk assessment, cultural competence will enhance these many dimensions of practice. A cultural competence continuum represents a process of organizational growth toward cultural proficiency with culture a core part of the organization. Strategies for organizations and occupational health nurses are suggested and resources are provided to engage in the process leading to cultural competence and workplace transformation.
Organizations are beginning to go beyond adapting to work force diversity by turning it into a competitive asset (Muller, 1994) . Leading edge companies such as Levi Strauss and Company (San Francisco, California) can be found among Fortune magazine's list of America's best companies for minorities because they are committed to the "employee of the future" (LeBlanc, 2000) . Health service organizations are also introducing diversity management strategies to address diverse work forces and the diverse client populations they serve (Muller, 1994; Gilbert, 1998; Peel, 1992) . Cultural competence is a useful process to integrate into occupational health services. JANUARY 2001, VOL. 49, NO.1 
CULTURAL COMPETENCE
For the overall health of the organization, it is essential for mission statements, policies, administrative behavior, and occupational health nursing practice to recognize and value employee diversity. It is paramount to set a goal of cultural competence in the work setting because it has potential to decrease health disparities and improve the well being of workers and the organization. Cultural competence is defined as a set of congruent behaviors, attitudes, and policies that come together in a system or among professionals to work effectively in cross cultural situations (Cross, 1989) .
The necessity to become culturally competent in the workplace is multifold. Reasons include (Sockalingham, 2000) :
• To respond to demographics. • To decrease health disparities. • To increase health services and health outcomes. • To meet legislative, regulatory, and accreditation mandates.
• To gain a competitive edge in the marketplace. • To decrease risk of liability and lawsuits. Processes to create culturally competent organizations and programs are in the early stages of development across the United States. Cross (1989) identified five essential elements contributing to an organization's ability to become more culturally competent. Culturally competent systems: • Value diversity. • Have the capacity for self assessment. Organ izations hold culture in high esteem because culture is an integral or core part of the organization.
Possible Steps in the Process of Developing Cultural Competence
• Are conscious of the dynamics inherent when cultures interact.
• Have the ability to institutional ize cultural knowledge .
• Are capable of making adaptations to service delivery reflecting an understanding of cultural diversity. Cultural competence can best be understood as a process rather than an end point. For example, one workshop on diversity issues does not make an individu al or organization culturally competent. Rather, cultural competence can be viewed as a developmental proces s occurring along a continuum and containing a broad range of possibilities.
The cultural competence continuum (Cross, 1989 ) delineates a range of six possibilities in an organization 's developmental process toward cultural competence. The Figure depicts organizational characteristics exhibited each step of the continuum. Steps along the continuum are described in the Sidebar on this page.
STRATEGIES FOR ORGANIZATIONS AND NURSES
Organization s can create an environment and structures supporting cultural competence as an ongoing process. Many different avenues lead to cultural competence and no singular path has been ascribed .
Organization s can achieve specific goals and outcomes for cultural competence by engaging in activities such as: • Developing a process for self assessment at the organizational and individual levels.
• Developing and implementing policies and guidelines. • Conducting and participating in training and professional development activities.
• Providing a forum for safe and honest dialogue with and among occupational health personnel and the diverse work force they serve.
It is important for these activities to be ongoing and integral to the organization's core functions (Cross, 1989) . A checklist from the National Center for Cultural Competence (Goode, 2000) is provided in the Sidebar on page 18 to assist in determining whether an organization is on track with cultural competence goals.
ACHIEVING CULTURAL COMPETENCE
Occupational health nurses intervening at the population or individual level of care can be role models of cultural competence in health care . There are six steps an individual nurse can take to further the process toward cultural competence. The following steps are adapted from the Minnesota Public Health Association's Immigrant Task Force (1996) .
Step 1: Involve Diverse Workers in Their Health and Safety Diverse workers may have different priorities, and stressors, and dwell in familie s functioning differently from the nurse's. Therefore, it is important to involve individuals at the core of work related decisions. Holistic approaches that respect the mind, body, and spirit are exemplary. For example, creating opportunities for 
CULTURAL DESTRUCTIVENESS

Institution oblivious to culture;
No policies or workpractices reflecta presence of a culturally diverseworkforce. 
Checklist as a Guide for Cultural Competence Development
o Convene a cultural competence committee, work group, or task force within your program or organization. This group should have representation from policy making, administration, practice/service delivery, and consumer levels and reflect the diversity within the program or organization and the community at large. The group can serve as the primary body for planning, implementing, and evaluating organizational cultural competence initiatives. o Determine what percentage of the population that resides in the geographic locale served by your program or organization is affected by the following six health disparities: cancer, cardiovascular disease, infant mortality, diabetes, HIV/AIDS, and child and adult immunizations. Collaborate with consumers, community based organizations and informal networks of support to develop approaches for delivering preventive health messages in a culturally and linguistically competent manner. This collaborative process can help to inform your program or organization of adaptations to service delivery that respond to the needs and interests of diverse populations.
o Conduct a comprehensive program or organizational cultural competence self-assessment. Determine which instrument(s) and or consultant(s) best match the needs and interests of your program or organization. Use the self assessment results to develop a long term plan, with measurable goals and objectives, strategies, and fiscal resources. This plan should allow for the incorporation of cultural and linguistic competence into all aspects of your program or organization. This may include, but is not limited to, changes in the following: mission statement, policies, procedures, program administration, staffing patterns, position descriptions, personnel performance measures, professional development, pre-service and inservice training activities, service delivery practices, strategies for outreach, telecommunications, and information dissemination systems.
o Conduct an assessment of staff to determine their perceived staff development needs that will enable them to provide services to racially, ethnically, culturally, and linguistically diverse groups.
o Convene focus groups or use other approaches to solicit consumer input on professional or staff development needs related to the provision of culturally and linguistically competent health care.
o Network and dialogue with other programs or organizations, concerned with primary and community based health care, that have begun the journey towards developing, implementing, and evaluating culturally competent service delivery systems. Adapt their processes, policies and procedures, and other information to meet your program's or organization's needs and interests. Encourage partnerships and establish mechanisms to share training resources at the local, state, or regional levels.
o Seek resources from federally and privately funded technical assistance centers that catalog information on cultural and linguistic competence; primary health care; and health care issues specific to racially, ethnically, culturally, and linguistically diverse groups (e.g., treatment, interventions, how to work with natural healers, outreach approaches, consumer education programs).
o Convene informal "brown bag" lunches or other forums to engage program or organization personnel in discussions and activities that offer an opportunity to explore attitudes, beliefs, and values related to cultural diversity and cultural and linguistic competence. o Network with advocacy organizations concerned with specific health care and social and economic issues impacting racially, ethnically, culturally, and linguistically diverse communities. Solicit their involvement and input in the design, implementation, and evaluation of primary and community based health care service delivery initiatives at the local, state, regional, and national levels. diverse workers to integrate health promoting or spiritual activities such as Tai Chi into their work day can improve quality of work life, job satisfaction, and productivity. Culturally and linguistically appropriate health and safety education is another way to promote and protect health of minority workers through awareness of their job hazards and access to health resources.
Step 2: Learn More About Culture
Be willing to learn more about the cultures of the individuals comprising the work force. Many avenues are available to accomplish this feat. Also, learning more about one's own culture is helpful. This increases awareness of culture and increases the ability to accept different people. Mindfulness of one's own culture enables a feeling of comfort with dissimilar cultures. Sometimes nurses may need to remove themselves from their "comfort zone" when understanding others who are different from them.
Step 3 interpreter for a specific group of employees may not be feasible because of cost. However, using employees as interpreters should be approached cautiously. A study by Walcott-McQuigg (1994) showed that one of the occupational stressors unique to ethnic minority women workers was the added workload of serving as interpreters.
Step 4: Ask the Right Questions and Look for Answers Ask questions that will provide sought after answers. Find ways to ask open ended questions whenever possible. This may involve finding out cultural group beliefs related to health, illness, and health seeking behaviors. It is important to be open to all possibilities and avoid judging the culture. Use components of the nursing process in the context of community health nursing. The steps of assessment, diagnosis, planning, implementation, and evaluation (Clark, 1999) provide a framework for delivering nursing care to employees in the workplace.
Step 5: Pay Attention to Financial Issues Diverse workers may have varying financial needs associated with health and illness concerns. The nurse may need to advocate for health care coverage for underserved and underrepresented populations. For example, an occupational health nurse employed as an external consultant to multiple employers in the community might advocate for employee groups who have minimal health coverage. The nurse has the opportunity to suggest best practices of benefits coverage as a strategy for employee recruitment and retention in a tight labor market.
Increasing work force diversity is reflected in the Healthy People 2010 goal to eliminate health disparities.
At the organization level, a framework of cultural competence defines the developmental process toward cultural proficiency.
Strategies are suggested for organizations and nurses to engage in cultural competence.
1.
2.
3.
Step 6: Find Resources and Form
Partnerships
The nurse may need to find resources to effectively provide services for diverse employee s. Many resources are available to help anyone interested in cultural competence. Table 2 provides a list of resources nurses may use as a starting point. In the age of limited resource s, partnerships can save time, energy, and money. This may mean creating and maintaining non-traditional partnerships, for example , with community groups and ethnic advocacy organization s. Primary care providers serving minority communities are important partners for increasing health care access for minority workers (Friedman-Jimenez , 1989 ).
